/3700 %0

UNITED STATES BB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SME Number:
Washingtoen, D.C. 20549 Expires:
Estimated average burden
FORMD hours per response .......c...vvvverenssenes
NOTICE OF SALE OF SECURITIES SEC USE ONLY i
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Dchcék if this is an amendment and name has changed, and indicate change.)
Hathor Exploration Limited
Filing Under (Check box(es} that apply): CJRule504  [JRute505 [ Rule506 [ Section4(6) [JULOE

Type of Filing: New Filing [} Amendment _

e (I —

Name of Issuer (O check if this is an amendment and name has changed, and indicate change. 342
Hathor Exploration Limited

Address of Executive Offices Telephone Number {Including Area Code}

1910-925 West Georgia Street
Vancouver, B.C.
V6C 312

(1) 604 684-6707

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) N/A
Brief Description of Business: PH\QGE_SSED
Natural resource exploration — mining sector m ' 200? k-‘

Type of Business Organization THONMSUN
B corporation (] limited partnership, already formed [ other (Please specify): FlNANC'AL
(] business trust (] limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: 09 9 B Actval  [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CN
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq.
or 15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering any
changes thereto, the information requested in Part C, and any material changes from the informalion previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adepted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state
where sales are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice
canstitutes a part of this notice and must be completed.

ATTENTION
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Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing

of a federal notice.

Persons who respond to the collection of information contained in this form are not required o
respond unless the form displays a currently valid OMB control number.

— ey pacey T
3 E) [y ra T f

T e T AL BASICIDENBIFICATIONDATA, T e T T

P AP R T

2. Enter the information requested for the following;

*  Each promoter of the issuer, il the issuer has been organized within the past five years;

¢ Each beneficial owner having the power Lo vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing parner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Bencficial Owner  [X] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen Stanley

Business or Residence Address (Number and Street, City, State, Zip Code)
8477 — 214" Street, Langley, B.C. VIM 22

Check Box{es) that Apply:  [[] Promoter ] Beneficial Owner  [J Executive Officer ¥ Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Matthew Mason

Business or Residence Address (Number and Street, City, State, Zip Code)
5055 Mt, Lehman, Abbotsford, B.C. V4X 1Y3

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ ] Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Benjamin Ainsworth

Business or Residence Address (Number and Street, City, State, Zip Code)
1377 Fernwood Crescent, North Vancouver, B.C. V7P 1K8

Check Box(es) that Apply: [} Promoter [ Beneficial Owner 7] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
John Currie

Business or Residence Address (Number and Street, City, State, Zip Code)
1620 Orkney Place, North Vancouver, BC, V7H 221

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Graham Scott

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1040 — 999 West Hastings St., Vancouver, BC, V6C 2W2

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  BX} Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
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Roben Mason

Business or Residence Address (Number and Street, City, State, Zip Code)
5055 Mt. Lehman, Abbotsford, B.C. V4X 1Y3

Check Box(es) that Apply: ] Promoter [C] Beneficial Owner ] Executive Officer  [[] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)

N v G T A S A S R T R Tno o, T e T -
L RS T Y INFORMATIONABOUI ORFERING. - (M 7" 27
Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o eee ceeecteieesreens e L 254}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? L $__N/A
. \‘(ﬁs No
3. Does the oflering permil joint ownership 0f @ SINBIE LN ..cooiviiieiccee e rier et et st bt s ae et s br bt ae [}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name:; (Last name first, if individual)
Salman Partners [nc.

Business or Residence Address (Number and Street, City, State, Zip Code)
17th Floor, 1095 West Pender Street Vancouver BC V6E 2M6

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States™ or check INAIVIAUAL BIALES) ... e receeci et et et eb e e ses e es s s et b st b 1 seset st eb e srnb e ses e nremat e O Al States
O J P O & O X O O O OJ ] L]
AL AK AZ AR CA CO CT DE DC FL GA HI1 D>
0] 1 0 O 0 O J ] X ] Ci ] O
iL N 1A KS KY LA ME MD MA Mi MN M5 MQ
O O O 0 0 O X 0 &) O UJ O X
MT NE NV NH N NM NY NC ND OH OK CR PA
O O] i O X O O ] ] O L1 O {J
RI SC SD TN X uT YT VA WA wv Wi wY PR

Full Name {Last name first, il individual)
Global Resource.

Business or Residence Address (Number and Street, City, State, Zip Code)
7770 El Camino Real, Carlsbad, CA 92009

Name of Associated Broker or Dealer
N/A

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [ All States

O L] X3 O & X [J | O X] [ X X
AL AK AL AR CA co cT DE DC FL Gh HI D
| X U O O X O X X4 = 24 0 X
I IN IA K3 KY LA ME MD MA M MN MS MO
X O 0 & & O & X 0 X O 4 =4
MT NE NV NH NI NM NY NC ND oH OK OR PA
[ 0] [ X B L] Cl ] ] £ L O
RI sC SD ™ @ uT vT VA WA Wy wi wY PR

Full Name: (Last name first, if individual)
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Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individunl Stales)

O

AL

O

1L

O

MT

O

Ri

O

AK

[]

IN

0]

NE

0

5C

0

AZ

0

1A

0

NV

O

SD

O

AR

[

KS

0

NH

O

TN

KY

NJ

]

TX

{Use blank sheel, or copy and use additional copies of this sheel, as necessary.)

LA

NM

O

uT

40f 10

MD

NC

O

Va

OH

wyv

[ All States

0

D

O

MG

[

PA

C1

PR




G OFrERINGERIOE NONBEROF INYESTORS FNFENSES ANDSEOF FROGREDS, "
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2,

3

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaclion is an exchange offering, check this
box {] and indicate in the columns below the amounts of the securitics offered for exchange and already
exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DB ottt ottt bbbt b s e eSS RS b eSS b et bR et 3 1] 5 0
BIQUIEY ceve e et et en e s s an e R s R SRRt Sre Rt en Rt amaa s et ere e ene e en $ L $ 0
0 Common [ preferred
Convertible Securities (including Warrants) ..o e esr s 3 0 3 0
PANEISHIP INIETESIS 1..vcieirie s crcens et b e bbb eaarasers O 0 3 0
Other (Specify Units consisting of one common share and ¥ warrant per unit) $_5007.150 3 3,007,150
Total §_ 5,007,150 5 5,002,150
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “07 if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEUIE INVESIONS. ....coovoviee ittt ettt ettt et bttt bbb bt et emen et eaes e semensasenesnesens 46 3 5,007,150
Non-accredited Investors... 0 3 0]
Total (for filings under Rule 504 only) N/A 5 N/A

Answer is also in Appendix, Column 4, if filing under ULOE

[f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dellar Amount
Type of Offering Security Sold
RUIE 505 e e et e s ar e raa e st s s N/A 5
REBUIALION A 1ooreiiitiiiitre et ittt e et et s messes e meseassmee et eanseeansemseansmseeaes $
RUIE SO ..o cssnreens st et erssstres e e srasens et a b ar e s ns et e e es e santanrene 3
L
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject to future contingencies, If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AENUS FEES ..ovvcvvvvvieeiesies et es et ss bbb ss bbbt bbbt ee e bbb et eebe e s 0
Printing and ENraviNE COSIS ....irirsreiisssanssssssnsss s nasssss s s ssas s s esssss s essssssssssssssessnsssnsen Os 0
LEEAI FEES ....oooovoceoeoe i eercee et veeseeessessstsessesss rreas s sesss e st ens et e aess trenstessessn st seaass s rrassana e srenesetreran 3 § 20,000
Accounting Fees.., Os__ o
Engineering FEes. ... s 0
Sales Commissions (Schlfy finders’ fees scparateiy) X $_325465
Other Expenses (identify) Os
BJ$_ 345465
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. € OFFERING®PRICE, NUMBER ORINVESTORS, EXPENSES AND USE OF-PROCEEDS ~ -

b. Enter the difference between the aggregate ofTering price given in response to Part C — Question 1 and total
expenses furnished in response te Part C — Question 4.a. This difference is the “adjusted gross proceeds to the

ESSUEL. " 11rrervrireereerinnresrnrsrrsserastesssescenan $ 4,661,685

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors, & Payments 1o

Affiliates Others
SAIATIES AN TEES.1oeereeeeeetsieees et eveee et seeses s eses e e essse st seememeseeseeserenns st e et et 0 % 0
Purchase of real estate 0 Os 0
Purchase, rental or leasing and instatlation of machinery
AN EQUIPIIERL cee.vooveeeeceeeeee e e eee st ese s eee st ese s s ssssssenanssemanseensnenenssrroeess L] 9 0 Os 0
Construction or leasing of plant buildings and facilities .............coceveeveeeeveeeceieeeeeeeeceeee ] 8 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUCSURNE 10 @ METEETY ....oeoeevveecenvecaeeieeee e e eens s s et et eneeeeses e ss s rasssenneee o 18 0 s 0
Repayment of indebtedness. .. .........ocooee oo es s ssessssssessessssnsenen L] $ 0 s 0
WOrKINE Capital....ocerennieees s sssnsss e 1% 0 $ 4,661,685
Other (specify): N/A s 0 Os 0

-0Os 0 (s 0

CORIMN TOALS .ccocvuieiieeeeesece e e sn st sesnesene s e sesnsons s trenesenesseeonarserson L] 3 4] [ % 4,661,685

cerereerennen ) § 4,661,685

Total Payments Listed (column totals added}.....

N BT
e e e i T
P RS+ S SV B )

e N I T T .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Date

Issuer (Print or Type)
Hathor Exploration Limited

W

April 20, 2007

Name of Signer (Print or Type)
Stephen Stanley

=

CFitle of Signer (Print or Type)
President, CEQ and Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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G T B R STAFESIGNATERE DT e T T
Yes No
Is any party described in 17 CFR 230.262 prescmly subject 1o any of the dlsquahﬁcatmn
provisions of such nule?..........ccooocoevvven. S 4

See Appendix. Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish te the state administrators, upon written request, information furnished by the issuer o
offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform limited
Offering Exemption (ULOE)} of the state in which this nolice is filed and understands that the issuer claiming the availability of this

exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signatur // Date
Hathor Exploration Limited April 20, 2007

Name of Signer (Print or Type) A:T-itle of Signer (Print or Type)
Stephen Stanley President, CEQ and Director
Instruction:

Print the name and titlc of the signing representative under his signature for the stawe portion of this form. One copy of every notice on Form I must

be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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2

Intend o sell to
non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

4

Type of investor and
amount purchased in
State

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted) (Part E-

(Part B-Item 1} (Part C-lem 1) (Part C-liem 2} Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I ] I |
AK I I | |
Units* 8,500
AL I X $19,507.50 ! Units 0 0 I X
AR I | l
Units* 377,800
CA I X $867,051 13 Units 0 0 I X
Units* 11,000
co I X $25.245 ] Units 0 0 I X
Units* 1,087,500
T I X $2.495 81250 2 Units 0 0 I X
DE I I ] l
DC | I _ I l
' Units* 15,000
FL I X $34,425 ' Units 0 0 l X
GA | | |
Units* 20,000
H I . X $45,900 1 Units 0 0 | X
Units* 22,000
Ib I X $50,490 2 Units 0 0 I X
IL I I ] [
Units* 11,500
N I X $26,392.50 ‘ Units 0 0 I X
] | | |
KS I ] | |
KY | | } ]
A ‘—— « Units" ; 54,000 . . I-——- .
$123,930 Units
ME I l | I
»
Units 11,000
MD | X o i s 0 0 | X

* . .
Each unit is comprised of one common share plus ¥ warrant.
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e Mt T UL L RPPENDIX, iy e o
] 2 3 4 5
Type of security . Disqualification under
Intend to seli 10 and aggregate Type of investor and State ULOE (if yes,
_non-accredited offering price amount purchased in attach explanation of
investors in State offered in state State waiver granted) (Part E-
(Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
Units* 30.000
ma | | X $68,850 2 Units 0 0 I X
Units* 25,000
Mi I X $57,375 2 Units 0 0 I X
Units* 90,000
MN I X $206,550 : Units 0 0 I X
MS | ] | |
Units* 150,000
MO I X $344,250 ! Units 0 0 l X
Units* 14,500
MT X ”
, $33,277.50 ' Units 0 0 I X
Ne || | | i
NV l ] | |
Units* 15,000 I_-—'
| | X $34,425 ! Units 0 0 X
Units* 37,000 I-_-
NI I X $84,915 2 Units 0 0 X
NM | I | |
Units®* 11,0600
NY I X $25,245 : Units 0 0 I X
Units* 11,000
Ne ] , X $25,245 ‘ Units 0 0 I X
ND I | ; [
Units* 1,000 I_
OH I X $25,245 ’ Units 0 0 X
OK l I | |
Units* 5,200 l_
OR I X $11,934 ' Units 0 0 X
Units* 72,000
PA I X $228,960 : Units 0 0 I X
RI I I l I
SC I I I I
o T il
., ¥
™ | X Units I 11,000 0 0 | X
$25,245

L] A .
Each unit is comprised of one common share plus ' warrant.
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1 2 3 4 5
Type of security . Disqualification under
Intend 10 sell to and aggregate Type of investor and State ULOE (if yes
_non-accredited offering price amount purchased in attach explanation of
investors in State offered in state State waiver granted) (Part E-
(Part B-liem ) (Part C-ltem 1) (Part C-ltem 2) Item 1)
Number of Number of
Accredited Neon-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
Units
L
X | X Units 4 53,000 0 0 | X
$121,635

uT I | | |

vT | ] | |

VA I | ] {

WA I I | |

WV | | | I

Wi I ] | l

wY I I | |

PR I I | ]

L] P .
Each unit is comprised of one common share plus % warrant,

10 0f 10
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